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SENDER: COMPLETE THIS SECTION

. B Complete items 1, 2; and 3. Also complete -

item 4 if Restricted Delivery is desired.

! B Print your name and address on the reverse

! ; M Attach this card to the back of the mallplece. '

so that we can retumn the card to you.

or on the front if space permits.

} KarT J. Kwak, Esquire
. Cefalo & Associates
' Century House

i 1. Article Addressed to:

309 Wyoming Avenuek

" West’ Pittston, PA 18643
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CORIPLETE THIS SECTION ON DELIVERY

- ?WJ%MZ £ j b/t 'y |

D.«lsdeliveryaddressdifferemﬁoml,ﬁamﬂ £ Yes
if YES, enter defivery address below: - £J No

'] 3. sel

8 Type -

rtified Mall [ Express Mail”
DJ'Registered~  [J Return Receipt for Merchandise
- [dinsuredMall 1 C.OD. '
4. Restricted Delivery? (Extra Feo) O Yes
"2 Article Number B
L (Transfer from ssrvice label) 70 f f 3 Vd 4] 0 al / 3? 3/ 70 ?0
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m Complete items 1, 2, and 3. Also complete A. Signature-

item 4 it Restricted Delivery is desired. (]
W Print your name and address on the reverse X AL S]] OZARe~ [ AJressee

. 90 that we can return the card to you. ) Y ? N
m Attach this card to the back of the mailpiece, B. R 'ved@by ( Printed Name) &@éhd Delivery
_ oron the front if space permits. Ye— et~ 4 \

D. Is delivery addrees different ? OvYes

1. Articls Addressed to: if YES, enter delivery address beow:  £1 No

Timothy J. Henry, Esquire
Wilkes-Barre City Hall

40 East Market Street
Wilkes-Barre, PA 18711

3. Servige Type
rtified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail©  [J C.0.D. .

4. Restricted Deln)ery? (Extra Fes) - 3 Yes

2 (';'z:ffetkf‘g:e;ervice label) - ’7&? f 5@6 Jd 0 L 3 73 / é 7 / X‘
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

 m Complete items 1, 2, and 3. Also complete A. Signalyre .~ - ' /7 /y e
item 4 if Restricted Delivery is desired. X M’&E’A‘M

' Print your name and address on the reverse Addressee

g0 that we can return the card to you. & Recsived by (Printed Name) C. Date of Delivery

* @ Attach this card to the back of the mallplece,
or on the front if space permits. .

- D. Is delivery address différent from item 17. 3 Yes
1. Article Addressed to: B # YES, enter delivery address below: [0 No
Bruce S. Postupak, President
Wyoming S & P, Inc. ‘
P.0. Box 2222

Wilkes-Barre, PA 18703

ortified Mail  [J Express Mait

O Registered O Return Receipt for Merchandise
O insuredMait [ C.OD.

4. Restricted Delivery? (Extra Foe) O Yes

¢ 2. Article Number

(Transfer from service label) 70 89 3¢fgo JI(f 33/ é?@ (
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X

B Print your name and address on the reverse |
so that we can return the card to you. . B.

ADAgent

/é/ / I:l Addressee
: W Attach this card to the back of the mailpiece, od by tedga';’fk)

or on the front if space permits. M
D.Is deilvery address different from item 1‘” Yes

1. Article Addressed to:
, . it YES, enter delivery address below:
Joel ‘M. Wolff, Esquire v

Elliot Greenleaf & Siedzikowski
- 201 Pennsylvania Ave, Suite 202
' Scranton, PA 12583

/ W 3. Servige Type
ified Mail  CJ Express Mail

O Registered - [ Retum Recelpt for Merchandise
[ Insured Mail O c.ob.

4. Restricted Delivery? (Extra Fes) O Yes

~ 2. Article Number

(Transfer from service label) 70 if 5(/06 0 d { / 3? 3 / 7 / / 3
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

; W Print your name and address on the reverse
so that we can return the card to you.

" m Attach this card to the back of the mailpiece, /““"“’“’ "W“’d” M C. D?W

or on the front if space permnts.
D. Is deiivery address different from ftem 1? /L] Yes
if YES, enter defivery address befow: ~ [J No

’ 1. Article Addressed to:

Joel M. Wolff, Esquire
E11iott Greenleaf & Siedzikows
201 Penn Avenue, Suite 202
P =Re=—=9-
Scranton, PA~ 55t 3. SI'D"?TVW A
ortified Mail - [ Express Mait
/ f @ O Registersd [ Return Receipt for Merchandise
O insuredMail O C.OD.
4. Restricted Delivery? (Extra Fes) O Yes
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2. Article Number

(Transfer from service label) 7005 /é% J00 6 tﬂ /) é f 33/
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